i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DIOSDADO BOZA, INC.

DOCUMENT # PQ5000097447

Principal Place of Business

7960 SW 16 STREET
MIAMI FL 33155

Mailing Address

7960 SW 16 STREET
MIAMI FL 3155

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90026 001 ***150.00

RGO DA

_-.DO.NOT WRITE IN THIS SPACE ____

- (226510

== e = eyt
3. Date Incorporated of Qualifed )
01/01/1996 |
2. Principal Place of Business )r 23 Mailin 4 Address Q ‘ . 4. FEl Number Applied For !
al 70 4. | LO S lb NOT APPLICABLE Not Applicaia | '
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti '
P ’_—i v 5. Certifcate of Status Desired [ $8.75 Additiona)
22 27 Fee Raquired |
CitY & State City & State 6. Eiection Campaign Financing $5.00 ma
. . . y Be
“\RM\ F\.b\f d?\ 28 M Fi ort d & Trust Fund Contribution 8 Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
m ’91)\ {5 §‘P(D6 29] BYY 5 S 30 Mbb Personal Property Tax. DOyves  [DONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| MName
BOZA, DIOSDADO M
7960 SW 16 STREET 82| Street Address (P.Q. Box Number is Not Acceptable) !
MIAMI FL 33155 5
B84, City FL 85| Zip Code
= #1=Pursuant-tothe-provisians:of Sections 607.0502 and 607:1508 - Elarida; Statutes. .the:above-named,corparation. subrnits.this, statement for the purpose of changllgg its registered _ |. ~
cffice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as” E|s%¢=.-re'd
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -a' ;\' ’
SIGNATURE | L'| 9 L
. Signature, typed or panted nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature reqjuired when reinstating) ATE :"?'
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q'l
TME ] DELETE 11TME {JChange [ Addition E i
NAME B0ZA, DIOSDADO M 12 NAME 3
sTresT ooress| 7980 SW 16 STREET 13$TREET ADDRESS 2 I
arvsrze | MIAMIFL 33155 14GTY-5T.ZP 2,
TME [ DELETE 21TLE f1Change [ Addition f ©
NAME 22NAME !
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-21P 2.4 CITY.5T-2IP
TME [0 DELETE 3TMLE {JChange  [J Addition
NAME ’ 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2IP 34, CITY-ST-2IP
TiLE ] DELETE 44 TLE [ClChange [ Addition
NAME - - - Y - - — - ~R4aNAME T e - S — - - - - -
STREET ADCRESS 4.3 STREETADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TIMLE (3 DELETE 54 TITLE ClChange [ Addition
KAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2P
TME [ DELETE BATIME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 7 L 64CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secﬁon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee efmpowered to execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or B]ock 13 if changed, or on anp attachment with an addrass, with all other like empowerad.

SIGNATUR -ﬁ

I
Dy LR, -\ h »
\\14.\ 4.-n ))

AL G

Thtg

Daytime Phone #




